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CLINICS. 
CLINICAL LECTURES. 


Clinical Remarks on Diffuse Sarcoma of 
the Uterus. By Joan Cuay, Obstetric 
Surgeon to the Queen’s Hospital, Bir- 
mingham. 

GentLemMeN: The patient from whom 
you saw me the other day remove some 
morbid growths from the interior of the 
uterus, is, as I stated at the time, suffer- 
ing from diffuse sarcoma of the uterine 
mucous membrane. During the last three 
years we have had under treatment in the 
hospital six other cases of disease of the 
same nature, and therefore in to-day’s 
lecture I have thought it advisable to 
comment upon them collectively, as they 





present important features in common, 
while they exhibit peculiarities which can 
with the greatest advantage be considered 
in this manner. 

I may remind you that sarcoma of the 
uterus occurs in two forms: one more or 
less solid, which, as it increases in size, 
constitutes a distinct tumour, and, when 
examined under the microscope, is found 
to consist principally of fusiform cells ; 
the other, the diffuse form just mention- 
ed, in which small round cells predomi- 
nate, The division between these two 
forms of uterine sarcoma is, however, not 
always sharply defined. Both forms of 
the disease, moreover, are marked by 
features common to other diseases of a 
benign character, and very frequently 
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curable, while the cases of sarcoma which 
we are considering always have a fatal 
termination. The interest of this disease 
is much enhanced by the fact that the 
treatment usually recommended for its 
alleviation is precisely that which is 
adopted for the cure of the similar dis- 
eases of a benign nature. 

The symptoms presented by the seven 
patients now under notice were tolerably 
uniform, with the exception of some 
urinary complications, which occurred in 
two of the cases. The following is a brief 
summary of the history of the patients 
and the symptoms which they presented. 
Six of the patients were married, and 
were wives of persons of the operative 
class. Their ages ranged from thirty- 
two.to forty-one years. All of them had 
given birth to children, the smallest num- 
ber being three, and the highest eight. 
Only one patient had aborted, and this 
occurred eight years previously to coming 
under observation, and she had since had 
two children at term. None had borne 
children for four years previously to 
treatment, and in the case of one patient 


it was sixteen since her last pregnancy. 
One patient, aged fifty-two, a house- 
keeper, was unmarried, with the hymen 


firm and intact. In her case menstrua- 
tion had ceased nine years. Thirteen 
months before applying at the hospital a 
sanguineous discharge appeared after she 
had returned from a long walk, and this 
discharge continued in an excessive de- 
gree for three days, when it suddenly 
ceased, leaving her much exhausted. 
This was followed by a free, thin, and 
turbid discharge, which troubled her very 
much on account of its peculiar rather 
than offensive odour. She had three 
subsequent attacks of hemorrhage at 
four, five, and nine months’ interval re- 
spectively, und in each instance it was 
followed by the same serous discharge. 
The patient was at these times treated 
medically, but she derived little benefit 
from the treatment. All the patients ap- 
plied for medical aid in consequence of 
menorrhagia. In the cases of the six 
married women the commencement of the 
disease was uncertain. The menstrual 
periods were at first tolerably regular, 
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but were marked by an increased san- 
guineous discharge, which increased at 
each period, and also continued longer, 
until at the time of admission into the 
hospital the discharge was almost con- 
tinuous. It is worthy of remark that for 
several days previous to the regular pe- 
riod the discharge was more of a watery 
nature tinged with blood, being described 
as very pale; clots were noticed only at 
certain times, probably corresponding to 
a menstrual period, and then the dis- 
charge was more of a true hemorrhage, 
being of a bright-red colour. Pain, as a 
rule, was experienced only on these occa- 
sions, and was of an expulsive character, 
similar to that which is observed in some 
forms of dysmenorrhea. Occasionally 
the coloured discharge would cease for a 
few days, and would then be followed by 
an almost odourless watery discharge, 
sometimes so abundant as to require the 
use of several napkins daily. The pa- 
tients were all anemic, with impaired 
appetite and cedema of the lower extremi- 
ties. They were all remarkably free from 
nervous and hysterical phenomena. 

The objective signs furnished by the 
patients were tolerably uniform. On 
palpation the uterus was found to be 
enlarged. Per vaginam, the os uteri was 
soft and thickened, its condition other- 
wise being normal, but invariably patu- 
lous, readily admitting the finger. The 
cavity of the uterus was enlarged, per- 
mitting the finger to move easily to ex- 
plore the uterine cavity. One part of the 
uterus was felt to be thickened—cush- 
ioned as it were; and this part was rough 
to the touch, and largely studded with 
prominent growths varying in size from a 
pea to a hazel-nut. In other parts of the 
uterus smooth spaces were discernible. 
In one case the irregularity of surface 
appeared to be general. The space occu- 
pied by these growths was about half of 
the uterus, and was generally on the pos- 
terior surface. In the unmarried patient 
there was a space of about the size of a 
crown-piece at the fundus, which seemed 
to be denuded of mucous membrane; it 
was also dry and fissured. Just above 
the posterior part of the cervix, in one 
patient, there was a growth of the size of 
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a cherry, which after removal was found 
to contain both fusiform and round cells. 
In two of the cases the os and cervix were 
slightly thickened, and were soft, as if 
infiltrated with serum. By the use of the 
sound the uterus was found to measure 
from four to five inches. The employ- 
ment of the sound was generally followed 
by hemorrhage, occasionally lasting for 
hours. Bladder complications were ab- 
sent in five of the cases, and in these 
there was no displacement of the uterus, 
and there was also complete mobility of 
this organ. Two of the patients—the un- 
married one, and the married one who 
had not been pregnant for sixteen years 
—suffered from retroflexion of the uterus, 
with retention of urine; and had, in fact, 
all the symptoms of retroversion of the 
gravid uterus, these being undoubtedly 
caused by the enlarged, weighty uterus. 
The urine had to be drawn off two or 
three times daily for about a fortnight, 
and several kinds of mechanical appli- 
ances were employed to remedy the dis- 
placement, but without effect—seeming, 
indeed, only to aggravate the sufferings 
of the patients. It was not until the 
growths were removed that the more 
urgent bladder symptoms were relieved, 
and a Hodge’s pessary could then be 
worn for a time with comfort; but in 
both cases, after removal of the growths, 
the disease returned, the uterine walls 
being covered with the same kind of 
growths as before, and this was again 
complicated by the return of the urinary 
troubles. Further operative measures 
were objected to by both patients, and 
they left the hospital. I learne’ subse- 
quently that they died in a .. weeks 
after great suffering, the bladder symp- 
toms being especially distressing. 

The treatment pursued in all the cases 
consisted in carefully removing the 
growths with a Sims’scurette. The quan- 
tity removed varied from a dessertspoonful 
to two-thirds of a teacupful. The growths 
always exhibited the same grayish- white, 
vascular, brain like appearance, and va- 
ried from the size of a pea to one some- 
what larger than a horse-bean. The 
operation was invariably followed by a 
copious hemorrhage, to arrest which per- 





chloride of iron in solution was injected 
into the uterus, and this succeeded in 
arresting the bleeding. It was never ne- 
cessary to dilate the os uteri with sponge 
tents before using the curette. There 


‘was but little reaction after the opera- 


tion, and the patients left the hospital in 
less than a week, being then made out- 
patients, and placed under a course of 
treatment of which the ferruginous tonics 
were the principal element. Pepsine was 
used by insufflation twice a week. 

As already mentioned, the disease re- 
turned in all the cases, the patients dis- 
playing symptoms similar to those which 
they manifested before the operation. 
The period of return ranged from two to 
fourteen months. In three of the cases 
the operation with the curette was re- 
peated with temporary benefit. The re- 
sult of the seven cases was, that five died 
out of the hospital from hemorrhage and 
exhaustion, as was gathered on inquiry 
at their homes; there being no post- 
mortem examination made in any of the 
cases. The two patients with urinary 
complications died comatose, probably 
the consequence of ursemic poisoning, as 
I found that towards the last there was 
great difficulty in evacuating the urine. 
Two patients are probably still: living; 
but the last time they visited the hospital 
there were unmistakable signs that the 
disease was returning. 

It is generally considered that the two 
forms of uterine sarcoma cannot always 
be separated clinically, or even anatomi- 
cally, with the exactness which the phy- 
sician might desire; yet we find in the 
cases to which I have directed your at- 
tention that the form of the disease was 
always clearly manifest, and that it al- 
ways presented the same signs—namely, 
those indicative of the diffuse sarcoma. 
No distinct tumour of a fibrous nature 
existed, or even a tumour of that struc- 
ture modified by softening or ulceration. 
The physical characters of a fibrous sai- 
coma, and even the symptoms, may be 
changed by the supervention of these 
processes, the growths assuming different 
forms; and so dissimilar are some of its 
phases that it seems to belong to a totally 
distinct class of disease. Practically, 





36 


however, the range of diseases with which 
fibrous sarcoma might be confounded is 
diminished under these altered circum- 
stances, and consequently the diagnosis is 
much simplified. It is of great import- 
ance to endeavour to form correct views 
of the diagnostic points of the diffuse 
form of sarcoma at an early period of the 
manifestation of the disease, as probably 
some means might then be devised of re- 
moving it altogether. There is no doubt 
that we require more information than 
we now have of the nature and means of 
treatment of this malady, but by the light 
afforded by the cases now under con- 
sideration there does appear to be a hope 


of something more effectual being done | 


towards its cure than has hitherto been 
attempted. A great advance has been 
made recently towards the elucidation of 
the true nature of this disorder. The 
foremost place must be assigned to Vir- 
chow, as his researches have powerfully 
stimulated inquiry into the nature of 
these diseases, which have thus been 
rescued from the obscurity and uncer- 
tainty by which they were for a long 
time surrounded. Subsequently to his 


researches, several German pathologists 
have published valuable essays of a prac- 


tical nature. Of these Ahfeld and Hegar 
have done much to illustrate the diffuse 
form of the disease. Other writers have 
contributed to the literature of the sub- 
ject, but the writings of most of these— 
notably those of Professor Simpson—have 
more particular reference to fibroid sar- 
coma, with a view to differentiate it from 
cancerous growths. The valuable and 
remarkable essay of Olshausen ‘On 
Chronic Hyperplastic Endometritis,” is 
worthy of especial mention in connection 
with this subject, as a careful study of it, 
and a comparison of its conclusions with 
the essays on sarcoma previously referred 
to, render it almost impossible to con- 
found the latter diseases with any other 
morbid condition of the body of the 
uterus; and although the phenomena of 
the two classes—the benign and the ma- 
lignant—run closely parallel, yet, when 
carefully examined, they will be found to 
repay the closest scrutiny. The contro- 
versies which have lately engaged the 
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attention especially of German patholo- 
gists with respect to this disease have a 
special interest for inquirers, and the 
question is of such importance from ao 
therapeutical point of view that it merits 
the sustained attention which uterine pa- 
thologists are giving to it. These circum- 
stances impart revived interest to the 
treatment of the ‘uterine fungosities” 
practised by some French physicians 
nearly forty years ago, as it is to them 
we are mainly indebted for the principles 
of the method of treatment now adopted 
for removing morbid growths from the 
interior of the uterus by means of the 
curette. The facts collected by Rouyer 
and Goldschmidt in their valuable theses 
on Uterine Fungosities are of great im- 
portance, and the large number of cases 
which they describe illustrate the dif- 
ferent methods of treatment, and are 
creditable to their industry, forming, in- 
deed, a valuable résumé of the previous 
experience of Récamier, Nélaton, and 
others. It must, however, be acknowl- 
edged that pathologically they are not of 
much value, as there is no doubt that, 
under the title of uterine fungosities 
these writers included several conditions 
which cannot properly be grouped to- 
gether, such as villous growths of the 
mucous membrane, chronic hyperplastic 
endometritis, and some other forms of 
disease. 

The subjective and objective phenomena 
furnished by the patients whose epito- 
mized history I have given you supply a 
tolerably fair account of the symptoms of 
this interesting disease, and are suffi- 
ciently explicit to require only brief 
comments upon them. The ages of the 
patients and the regularity of the men- 
strual periods show that in the majority 
of the cases the disease commenced during 
the period of sexual vigour. Only one 
case occurred nine years after the cessa- 
tion of the menses. Itis not evident that 
difficult parturition or abortion had any 
connection with the causation of the dis- 
ease, as, on careful inquiry into the cha- 
racter of the labours, they may be gene- 
rally pronounced as having been very 
good. Most of the patients had lived the 
greater part of their lives in the country, 





OLINICS. 


and were fairly tall, well-proportioned, 
and well-developed women. In each case 
it was on account of suffering from me- 
norrhagia that the patients were led to 
apply at the hospital for relief. The date 
of the appearance of this symptom in all 
the married cases was uncertain. The 
discharge was first noticed to be increased 
in quantity at the regular periods; after 
two or three months the duration of the 
periods was also found to be increased ; 
and after a few months the discharge be- 
came almost continuous, so that there 
seemed to be scarcely any intermission, 
and in the intervals-which did occur there 
was an abundant watery discharge, this, 
especially later in the disease, being more 
or less freely tinged with blood. It would 
appear that in diffuse sarcoma there is 
always menorrhagia ; while its absence in 
the fibroid form is more easily explained 
by the nature of the tumour, and the fact 
that sloughing and ulceration of it have 
not occurred. The important point to be 
borne in mind is, that you must not con- 
sider an increased flow of blood at the 
menstrual periods, constituting menor- 


rhagia, to be the result alone of general 
causes (a conclusion which has become 
more prevalent of late), but that when it 
may be considered fairly chronic, and 
when it is alternated with watery dis- 
charges, you must suspect that it arises 
from local causes, and therefore demands 


careful and special investigation. When 
the disease has existed some time, the 
patient is generally very pale; there is 
also the peculiar sallow colour so marked 
in advanced malignant disease, this con- 
dition being chiefly caused by the exces- 
sive drain on the system produced by 
sanguineous and watery discharges. Dr. 
Thomas states that the great vascularity 
of the growths in diffuse scarcoma is the 
cause of these discharges, and in describ- 
ing the attendant phenomena he says that 
it rapidly proceeds to fetid ulceration. 
This, however, is not our experience, as 
the discharge was not fetid in any of the 
cases now under consideration, and the 
absence of sloughing and ulceration was 
often commented upon. The ordinary 
uterine exploration undoubtedly easily 
excited hemorrhage, and probably this 
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was occasionally produced by the contrac- 
tions of the uterus ; but it is a noteworthy 
fact that the amount of hemorrhage was 
out of all proportion to the apparent ulce- 
ration. It probably may be explained by 
the general hyperemia of the mucous 
membrane of the uterus. Sometimes a 
single mucous polypus gives rise to, or 
may be accompanied by, a profuse menor- 
rhagia. In such a case the hemorrhage 
evidently does not arise from any breach 
in the structure of the growth; and when 
the growth is removed the hemorrhage 
ceases, probably because the source of 
irritation—the cause of the hyperemia— 
is removed. It is obvious that several 
authors who have contributed to the pa- 
thology of this subject have confused the 
two forms of the disease in their descrip- 
tions. The hemorrhage occurs more con- 
stantly in the diffuse sarcoma; while 
it is more occasionally met with in the 
fibroid form, in which it depends more 
upon the sloughing and ulceration of the 
growth than upon any local hyperemia, 
and naturally varies in quantity as cir- 
cumstances increase or diminish ‘the cir- 
culation of blood in the uterus. The 
almost entire absence of pain seems to be 
an important feature in diffuse sarcoma, 
and is a valuable aid in the diagnosis. The 
pain is chiefly due to the contractions of 
the uterus, evoked to expel coagula formed 
and retained in the uterus during an in- 
crease of the sanguineous discharge. I 
may here mention the allegation that 
secondary growths in other parts of the 
body are likely to occur in sarcoma of the 
uterus; in our cases, however, there was 
no evidence of them. The results pro- 
duced by absorption of septic material are 
of more probable occurrence. 

You will find that the diagnosis of dis- 
ease of the interior of the body of the 
uterus is frequently attended with con- 
siderable difficulty, especially at an early 
period of its development. This particu- 
larly applies to the disease we are now 
considering. In the diagnosis, it is ad- 
visable first to decide between the pre- 
sence of the two forms of sarcoma. The 
fibroid sarcoma has more or less fibrous 


‘tissue entering into its composition, and 


consequently is harder, thus forming a 
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more distintt tumour according to the 
degree in which such tissue preponderates. 
Therefore, if you bave this kind of growth 
_ under examination, whatever may be its 
varying degree of development, you cannot 
well confound it with the diffuse form. 
The latter form is clearly a distinct dis- 
ease ; and, as far as my experience guides 
me to a conclusion, I may say that I have 
never seen this form assume a homogene- 
ous mass, so as to constitute a distinct 
and increasing tumour. From the nature 
of its composition we must consider it a 
round-celled sarcoma; otherwise, from its 
anatomical and clinical characters, it 
might be regarded as altogether another 
disease, so different is it from the more 
solid form. Excluding the solid growths, 
by this mode of investigation the papillo- 
mata and the various forms of fibrous and 
sarcomatous polypi are removed from con- 
sideration; and our attention is confined 
to the diagnosis between cancer of the 
body of the uterus and chronic hyper- 
plastic endometritis, as the phenomena 
to which these diseases give rise are com- 
mon to diffuse sarcoma of the uterus. It 
is scarcely necessary to mention mucous 
polypus of the uterus, as the pedicellated 
character which this generally assumes 
enables it to be easily recognized. Me- 
norrhagia and more or less watery dis- 
charge are always prominent symptoms, 
and almost always indicate the presence 
of some structural lesion, and are there- 
fore common to all the diseases just men- 
tioned. The almost entire absence of pain 
serves in some degree to distinguish this 
disease from cancer of the body of the 
uterus, as the pain of the latter is exces- 
sive, and is of a neuralgic character 
rather than of the expulsive nature of the 
pain which is sometimes met with in ad- 
vanced stages of diffuse sarcoma. These 
signs, it is evident, do not afford much 
diagnostic information, and we are forced 
to arrive at a conclusion by the only cer- 
tain means—+. ¢., a digital examination of 
the interior of the uterus, and a removal 
of a portion of the growth for ocular and 
microscopical examination. I have men- 
tioned that the os uteri in our cases was 
sufficiently dilated to admit the passage 
of the finger; but it is not always so, 
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especially in the other diseases I have 
named. If, however, it is found to be 
closed, the os uteri must be dilated by 
sea-tangle or sponge tents to a sufficient 
extent to admit the finger. This being 
effected, and the finger being introduced 
into the uterus, counter-pressure must at 
the same time be made on the abdomen in 
order to bring the uterus within reach of 
the finger. If it is a case of diffuse sar- 
coma, we shall find upon some one part 
of the uterus (rarely all over it) several 
distinct growths, which arise from what 
is felt to be a thickened basis, the size of 
the growths varying perhaps from that of 
a pea to that of a hazel-nut. In chronic 
hyperplastic endometritis, this thickened 


-basis, if present, is not so marked, and 


the growths are not so prominent, indica- 
ting, on being touched, a broader attach- 
ment, @ mere roughening, as the growths 
do not attain a larger size than that of a 
grain of wheat, or at least an elevation of 
that size. In cancer of the fundus of the 
uterus, the growths at first show them- 
selves in roundish protuberances on the 
walls of the uterus, which, in consequence 
of the encroachment on the cavity of the 
organ, become enlarged at an early pe- 
riod of the disease; and these growths 
may even be felt to protrude on the ex- 
terior of the uterus. If these growths or 
nodules soften and ulcerate, they might 
be confounded with sarcoma; but in 
cancer of the fundus the tendency is to 
produce a depression or excavation instead 
of a thickening of the tissue—in short, to 
form a large ulcer, with a somewhat hard 
and irregular margin; while in sarcoma 
the disposition of the growths is to be- 
come aggregated and to form masses, 
which push their way into the cavity of 
the uterus, and may, in some cases, be 
eventually expelled in consequence of a 
sloughing process supervening. Even 
here, however, we have not the excavated 
ulcerated surface just mentioned as pecu- 
liar to some forms of advanced intra- 
uterine cancer. 
We are, therefore, forced to the con- 
clusion that the existence of diffuse sar- 
coma cannot be determined otherwise than 
by an ocular or microscopical examination 
of a portion of the growths, removed 
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for the purpose of examination. I say 
vcular, because those of you who a few 
days ago saw the case of chronic hyper- 
plastic endometritis in which the curette 
was used, and who also saw the structures 
removed in the case of diffuse sarcoma, 
cannot be satisfied that, upon examination 
of the growths removed, their nature may 
with some degree of exactness be fairly 
ascertained from their appearance alone. 
If we compare these growths with those 
removed in the case of endometritis, the 
latter are seen to be intensely hyperemic, 
and under the microscope they show an 
increase of all the elements of the uterine 
mucous membrane—dilated follicles with 
abundant cell infiltration of the connec- 
tive tissue; while in diffuse sarcoma the 
growths are of a grayish-white colour, 
very vascular, and presenting a soft, 
brain-like consistence, and are capable of 
being easily crushed between the fingers. 
Under the microscope they are found to 
consist of innumerable small round cells, 
surrounded by intercellular substance. It 
is no doubt somewhat difficult to diagnose 
cases of diffuse sarcoma by a digital ex- 
amination, but having due regard to the 
symptoms as a whole, and to the appear- 
ance of the growths removed, we may in 
many instances fix the nature of the dis- 
ease by this means alone. It is but right, 
however, to say that ulceration and 
sloughing of the mass may so alter its 
appearance that the use of the microscope 
may be required for an absolute decision. 
Then, noting the absence of cancer cells 
and of cells peculiar to other growths, the 
true nature of the case is at once demon- 
strated. 

The treatment consists in removing the 
growths by means of the curette. I em- 
ployed Sims’s, which in every case com- 
pletely fulfilled my expectations. Assuming 
that the os is dilated, and having by pre- 
vious examination ascertained precisely 
the seat of the growths, the curette is to 
be applied cautiously to this part, going 
over the diseased surface. The action of 
scraping removes the growths from the 
uterus, and brings them into the vagina, 
whence they may easily be dislodged by 
using a free stream of water by means of 
Higginson’s syringe. After each opera- 
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tion a smart hemorrhage followed, and 
with the view of arresting this, and of 
producing a favourable change in the 
diseased parts, a solution of perchloride 
of iron was injected into the uterus. This 
generally stopped the hemorrhage, and 
promoted a more normal condition of the 
interior parts. The results of this method 
of treatment were so satisfactory that the 
patients were generally able to be placed 
in a few days on the list of out-patients. 
In these cases -insufflation with pepsine 
was used afterwards. When from its use 
the pain became very severe, which oc- 
curred after three or four applications, 
powdered nitrate of silver with charcoal 
in powder was used with the insufflator, 
and proved efficacious for a time, but, as 
previously stated, the disease generally 
returned. It is of course necessary to 
support the strength of the patient, and 
to remove the anemic condition, as far as 
possible, by the use of a generous diet, 
aided by the administration of tonics, of 
which iron in some form should be the 
chief.—Lancet, Jan. 6 and 18, 1877. 

Abstract of a Lecture on the question, 
When ts the Catheter to be used for Habitual 
Retention from Hypertrophied Prostate? 
By Sin Henry Tuompson, Surgeon Extra- 
ordinary to H. M. the King of the Bel- 
gians, Emeritus Prof. of Clinical Surgery 
in University College Hospital. 

There is a question which arises in the 
treatment of these cases which sometimes 
demands careful consideration. It is, 
‘‘What are the circumstances which 
should determine us to commence habit- 
ual catheterism for a patient whose hy- 
pertrophied prostate prevents him from 
emptying the bladder by his own efforts?” 
I reply that there are at least two princi- 
pal facts relating to the local symptoms 
which must be noted in arriving at a 
judgment for any particular case. First- 
ly, we must know the amount of “ resid- 
ual urine” habitually present—that is, 
the quantity left behind in the bladder 
after the patient has passed all he can by 
his own efforts; and, secondly, we must 
observe the degree of frequency, by day 
and by night, with which he passes water, 
but especially during the latter period. 
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In reference to the first particular, the 
amount of “residual urine,” you will of 
course not always judge from one trial of 
the catheter. Where there is nothing to 
disturb the function of micturition—and 
it is very easily disturbed, as by the pre- 
sence of a stranger, or by the requirement 
to perform the act for purpose of experi- 
ment when a natural want is not present 
—the amount of urine left in the bladder 
is pretty uniform with most patients; 
the conditions just referred to often tem- 
porarily impairing the expulsive power, 
and rendering therefore the residual por- 
tion on the occasion of examination 
rather larger than usual. This under- 
stood, let us suppose a case in which 
eight ounces always remains behind. 
That quantity suffices, in my opinion, to 
make it desirable that the patient should 
at once commence the daily use of the 
catheter. But you may find a much 
smaller quantity; and you are entitled to 
ask me—indeed, I expect you to do so— 
«« What is the point in regard to quantity 
at which the line is to be drawn? When 
can I say, With this quantity a catheter 
is quite unnecessary; or, With such a 
quantity there is no doubt it must be 
used?” No answer can be given to such 
a question. The data from which to form 
a@ correct judgment are not contained 
within the terms of the proposition. 
Other facts are to be ascertained. I 
have heard it laid down, indeed, as an 
axiom, that so long as the urine is clear, 
no matter what the quantity retained, no 
instrument ought to be employed. A 
certain amount of d@ priori reasoning 
may be urged in behalf of such a rule, 
but it will not bear the test of large ex- 
perience. The problem presented for 
solution in this, as in most other cases 
where surgical interference is imminent, 
is far too complex to be solved by one 
unvarying rule. Like the statement re- 
specting quantity referred to above, the 
single fact that the urine is clear does not 
suffice to govern your decision. A large 
quantity of residual urine, much more 
than a pint, may exist, clear and acid in 
certain cases, but which, as we shall 
hereafter learn, ought certainly to be 


But let us see what this rule of never 
withdrawing the urine while it is clear 
means or involves. It means neither 
more nor less than waiting for the occur- 
rence of chronic cystitis before we use 
an instrument! No other inference is 
possible. And why should we wait for 
chronic cystitis?—a condition which of 
all others it is highly desirable to avoid 
in an old and already incompetent blad- 
der, leading as such an affection naturally 
does to thickening of tissues and loss of 
extensibility on the part of the organ. Is 
it not, on the contrary, the very condition 
we desire to avoid, and do mostly avoid, 
by commencing the use of the catheter at 
a sufficiently early period? Of course I 
know full well that in past days, when 
catheterism necessarily meant the use of 
the large metallic instrument, often pain- 
fully passed, to say the least, chronic 
cystitis was an ordinary and frequent re- 
sult of catheterism. But it rarely is so 
now, with the soft and flexible instrument 
of moderate size, if only it is used at an 
early period in the case, and before con- 
siderable accumulation has taken place; 
the removal of a large quantity being 
mostly, I do not say invariably, followed 
by local and general disturbance. For 
it is not very common to find a patient 
whose residual urine has, from neglect of 
catheterism at an early period, reached 
the quantity of twenty ounces or more, 
who does not suffer somewhat severely 
from both chronic cystitis with purulent 
urine, and febrile attacks with resulting 
debility, whenever the daily use of the 
catheter has to be commenced. Further- 
more, at this advanced stage of chronic 
retention, a slight accident of some kind 
readily occasions complete retention, or 
nearly so; and then it is no longer a 
question of using or not using the instru- 
ment, since the condition is now one 
which imperatively demands a catheter. 
In these last-named circumstances, chro- 
nic cystitis is almost sure to follow—an 
occurrence which most probably would 
not have happened had there been an 
earlier resort to the instrument, And so 
it happens, in the management of these 
cases of continued and chronic retention 





drawn off by catheter. 


due to slowly advancing hypertrophy of 
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the prostate, that the longer the use of 
the catheter is postponed after the early 
stage of the malady is passed, the worse 
will be the symptoms, And it happens, 
also, unhappily not seldom, that these 
serious symptoms following the use of 
the catheter bring undeserved discredit 
on the surgeon who first employs it—a 
discredit really attaching solely, and very 
gravely too, to the adviser who unwisely 
prevented an early resort to its sid. So 
that I beg you to understand that with a 
quantity of habitually retained urine 
amounting to eight or ten ounces, whe- 
ther it be thick or clear, there is no ques- 
tion in a vast majority of cases that the 
time for the catheter, say, at least once, 
probably twice a day, has arrived. 

But what other circumstance has also 
to be taken into account? A very im- 
portant one, viz., the frequency with 
which the patient passes urine, and which 
differs greatly in different cases. It is 
much more to the purpose for your deci- 
sion to note whether the patjent is dis- 
turbed six times in the night or only 
twice, than whether his urine is clear or 
cloudy, or even whether the residual 
urine amounts to four ounces or to twelve. 
If you find him affected by loss of rest— 
one of those things which sap the founda- 
tions of life in elderly men—pass the 
catheter the last thing at night for him, 
and mark the result. If he obtains four 
or five hours of continuous sleep after the 
bladder has been emptied—a common oc- 
curreace—you have reason enough for 
persevering, and he will learn to use the 
instrument himself every night, and will 
be exceedingly grateful to you for the re- 
lief he has obtained. So also the avoid- 
ance of pain and spasm by this treatment 
—a result which is often to be noted— 
makes it highly desirable, whether the 
quantity drawn off be small or large, 
transparent or clouded by mucus. Taking 
into consideration these different pheno- 
mena, which vary so largely in different 
constitutions, you will have no difficulty 
in arriving at a correct judgment for 
each individual case, provided you give 
to each sign or symptom its due import- 
ance, and do not rest your decision on 
any one, unless that one—in regard of 








quantity, for example —is sufficiently 
marked to leave no ground for doubt as 
to your course.— Lancet, Jan. 6, 1877. 


HOSPITAL NOTES AND GLEANINGS. 


Case of Rupture of the Aortic Valve.— 
The following case, treated at the North 
Staffordshire Infirmary by Dr. Orton, is 
interesting alike from the unmistakable 
character of the evidence of the cause 
and nature of the injury, and the peculiar 
symptoms which supervened. 

James C——, aged forty, married, was 
admitted on October 19, 1876. He had 
always enjoyed good health, never had 
had rheumatic fever, or any other severe 
illness. At Christmas, 1875, while lift- 
ing a heavy weight, he felt something 
suddenly snap in his chest. He imme- 
diately fainted, and was conveyed in an 
unconscious state to the Liverpool Infirm- 
ary,’ remaining insensible till next day. 
Ever after the accident he could hear a 
sound in his chest, which he described as 
like a ‘‘ pigeon cooing.” About a week 
after the injury he had a severe attack of 
cough and hemoptysis. The cough did 
not trouble him for more than about 
three months, but the hemoptysis con- 
tinued. He was not able to get out of 
bed from the first, and had to be propped 
up with pillows to relieve the dyspnoea. 
He gradually lost flesh, and became very 
weak. 

On admission he complained of pain in 
left mammary region and epigastrium, 
and of great palpitation. There was 
slight cough, with scanty expectoration, 
the sputa being tinged with bright blood. 
He suffered from orthopnea. There was 
no cedema of ankles. Urine sp. gr. 1005, 
no albumen. The heart’s impulse was 
very strong; the left cavities were hyper- 
trophied. A loud, harsh bruit could be 
heard with the second sound, loudest over 
the aortic valves, but transmitted to the 
apex, and also round towards the axilla, 
and up the carotids. The “ water-ham- 
mer” pulse was marked; pulsation was 
visible in the carotids, radial, brachial, 
and other superficial arteries. Giddiness 
and faintness supervened on the slightest 
exertion. 
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The treatment adopted did not differ 
from that of an ordinary case of aortic 
valvular insufficiency. 

Case of Pannus of the Cornea treated 
by a free Incision of that Membrane.—Ada 
W——, aged thirteen, was admitted into 
the Birmingham Eye Hospital, under the 
care of Mr. J. Vose Sotomon, on Nov. 
18th, 1876, with pannus of both corner. 
She complained of*severe pain which pre- 
vented sleep. 

The central third of the cornea of the 
right eye presented a yellowish white in- 
filtration, which projected forwards, form- 
-ing a cone. The rest of the membrane 
and the sclera were uniformly scarlet, the 
colour being derived from numerous ves- 
sels; no ecchymosis. The whole of the 
cornea and sclera of the left eye pre- 
sented a uniform scarlet surface; no ex- 
travasation of blood. In neither eye was 
the corneo-scleral boundary discernible. 

With a view to the alleviation of pain, 
and the prevention, if possible, of slough- 
ing, and consequent staphyloma of the 
cornea, a free vertical incision with a 
Grafe’s knife was immediately made 
through the whole width ‘of the right 
cornea; a compress and bandage were 
applied to both eyes, and kept wet with 
belladonna lotion. The body of the pa- 
tient was ordered to be anointed night 
and morning with refined neat’s-foot oil, 
the patient to remain in bed for at least a 
week; ordinary diet. 

Nov. 16. No pain since the operation; 
sleep restored. The right eye is less 
vascular; the left has undergone a re- 
markable improvement, patches of opaque 
cornea being now visible. 

20th (seventh day after operation). 
The whole of the left cornea is visible; it 
is opaque; no pannus; thin vessels tra- 
verse the membrane at intervals. Vas- 
cularity of the right eye much diminished ; 
area of central exudation lessened; a te- 
nacious purulent-looking material (pus 
and débris of corneal tubes?) projects 
from the wound, which is about a line 
and a quarter in length, the remainder 
_ having cicatrized. 

24th. Omit lotion; dry dressing to be 
applied, also atropine drops. 





27th. The central opacity of the right 
eye is white. 

Dec. 4. An asthenic central ulcer has 
perforated the cornea. 

5th. The patient left the hospital for 
home, which is in the town. 

7th. Ulcer of the cornea healed, and 
normal convexity restored; vascularity 
diminished. 

15th. Both cornes are clearing, which 
permits of a view of a part of each pupil. 

Remarks. In the first volume of Braith- 
waite’s Retrospect for the present year I 
have given some account, with cases, of 
the ‘‘Value of Incision of the Cornea” 
in serious diseases of inflammatory origin, 
to which the reader of the present illus- 
tration of the practiceis referred. Of the 
gradual restoration of Ada W——’s sight 
I have no misgivings. It will be noticed 
that the old practice of inunction with re- 
fined neat’s-foot oil in cases of imperfect 
general nutrition has been revived by me 
at the hospital. Contrary to what might 
be anticipated, it is cleanly, inodorous, 
and quickly absorbed. Of its usefulness 
we have had numerous proofs.—Lancet, 
Dec. 80, 1876. 

Femoral Hernia, with a Diverticulum 
through the Superficial Fascia ; Strangula- 
tion; Operation; Recovery. (Cooper's 
Hernia.)—Cases in which the strangula- 
tion of intestine or omentum is due to the 
influence of some band or process of su- 
perficial fascia beyond, and external to, 
any one of the usual tissues forming the 
wall of the canal, are comparatively rare, 
and the diagnosis of the actual seat of 
stricture is thus rendered more difficult. 

Mrs. W——, aged fifty-five, was admit- 
ted January 4, 1877, into Mr. Betnamy’s 
ward at Charing Cross Hospital, with all 
the symptoms of strangulated hernia, the 
reduction of which by the taxis some 
hours before she came to the hospital had 
failed. On examination, two large tu- 
mours were found in the region of the 
groin—one external, about as large as an 
orange, very tense and inflamed, with a 
slightly ulcerated surface; and s second 
tumour internal to it, situated above the 
symphysis pubis, and separated from the 
former by a deep sulcus (evidently the 
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site of the edge of the vulval aponeurosis), 
which was thickened and rendered more 
tough and unyielding by the presence of 
a cicatrix which was adherent to the sub- 
jacent tissues. This cicatrix was the 
remains of a previous operation for stran- 
gulated hernia. Alternate pressure upon 
the tumours clearly showed them to be 
connected, 

Mr. Bellamy diagnosed a femoral hernia 
deflected from its usual course, directly 
over Poupart’s ligament, and which had 
taken a direction upwards and inwards, 
probably constricted by a fascial band, 
and evidently strangulated. However, 
after the amount of taxis which had been 
applied, he deemed it more judicious to 
operate at once. Chloroform being ad- 
ministered, he made an incision about 
three inches long with a bistoury directly 
through the tough tissues forming the 
sulcus, down upon the sac, which had the 
effect of instantly liberating the constric- 
tion and of converting the two masses 
into a single tumour. The inner portion 
of this consisted of a large knuckle of gut 
on the verge of strangulation, whilst the 
external—the one emerging from the 
saphenous opening—consisted of a coil of 
gut and ao large quantity of omentum, 
which was highly injected. After gently 
attempting reduction without success, he 
divided the sac, from the cavity of which 
a large quantity of serum escaped; the 
bowel was then reduced partially, but it 
was found necessary to nick the edges 
both of Hey’s and Gimbernat’s ligaments 
before both gut and omentum could be 
entirely replaced within the abdominal 
cavity. There was no hemorrhage what- 
ever, the external wound was united with 
a wire stitch, a:pad and spica bandage 
applied, and a full dose of opium admin- 
istered. The next day she was very com- 
fortable, although there had been a slight 
attempt at retching, and her evening tem- 
perature rose to 101°. On the 7th the 
temperature was normal, and she passed 
@ natural motion. 

She improved from day to day, and is 
now (Jan. 20th) .convalescent.—Lancet, 
February 3, 1877. 





MEDICAL NEWS. 
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Singular Metastatic Action. By Wm. 
Boys, M.D., of Waverly, Iowa. 

I was called the 14th of October, 1872, 
to see P. J., et. 19; occupation, farmer. 
I found a case of parotiditis; both paro- 
tid glands were swollen. I. saw no more 
of the patient until nearly two weeks af- 
terwards, when I was called again to see 
him. I found his left testicle swollen; 
no enlargement of the parotid glands, 
and very little constitutional disturbance. 
Rest and warm-water applications made ; 
oiled silk was prescribed, ‘and within ten 
days the swelling had almost disappeared. 

The same patient, the 25th of June, 
1873, while raking hay with a horse-rake 
was thrown on the treadle, striking his 
left testicle. It at once became painful, 
and commenced swelling; no marked con- 
stitutional disturbance. A week after- 
wards it was swollen three times its nat- 
ural size, and not so painful as at first. I 
strapped it with adhesive plaster after 
the method of Fricke, of Hamburg. With- 
in twenty-four hours after the plasters 
were applied the swelling had apparently 
left the testicle, and the left parotid gland 
and surrounding region, which had been 
up to this time in an apparently normal 
condition, became enlarged, swollen, ard 
painful—as much so as when he had the 
mumps. The face remained swollen for 
a week or ten days. 
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Prevention of Scarlet Fever.—The Board 
of Health of Boston has caused a copy of 
the following circular to be sent to every 
householder in the city. By a previous 
circular, physicians are directed to report 
at once every case of sickness from this 
cause :— 

Scarlet Fever.—The Board of Health 
issues the following circular of recom- 
mendation with the hope that those not 
familiar with the care of scarlet fever, 
may be benefited thereby: Scarlet fever 
is like smallpox in its power to spread 
readily from person to person. It is 
highly contagious. The disease shows 
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its first signs in about one week after ex- 
posure, as a general rule, and persons 
who escape the illness during a fortnight 
after exposure, may feel themselves safe 
from attack. Scarlet fever, scarlatina, 
canker rash, and rash fever are names 
of one and the same dangerous disease. 
When a case of scarlet fever occurs in 
any family, the sick person should be 
placed in a room apart from the other in- 
mates of the house, and should be nursed 
as far as possible by one person only. The 
sick-chamber should be well warmed, ex- 
posed to sunlight, and well aired. Its 
furniture should be such as will permit 
cleasing without injury, and all extra ar- 
ticles, such as window drapery and wool- 
len carpets, should be removed from the 
room during the sickness. The family 
should not mingle with other people. 
Visitors to an infected house should be 
warned of the presence of a dangerons 
disease therein, and children, especially, 
should not be admitted. On recovery the 
sick person should not mingle with the 
well until the roughness of the skin, due 
to the disease, shall have disappeared. 
A month is considered an average period 
during which isolation is needed. The 
clothing, before being worn or used by the 
patient or the nurse, should be cleansed 
by boiling for at least one hour, or, if 
that cannot be done, by free and prolonged 
exposure to out-door air and sunlight. 
The walis of the room should be dry- 
rubbed, and the cloths used for the pur- 
pose should be burned without previous 
shaking. The ceiling should be scraped 
and whitened; the floor should be washed 
with soap and water, and carbolic acid 
may be added to the water—one pint to 
three or four gallons. The infected 
clothing should be cleansed by itself, and 
not sent to the laundry. Incase of death 
from scarlet fever, the funeral services 
should be strictly private, and the corpse 
should not be exposed to view. Because 
children are especially liable to take and 
spread scarlet fever, and because schools 
afford a free opportunity for this, the 
Board of Health has excluded from school 
every child from any family in which a 
case of the disease has occurred, and has 
decreed that the absence shall continue 
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four weeks from the beginning of the at- 
tack, except in cases subject to the dis. 
cretion of the Board, and that the scholar, 
to be readmitted to his school-room, must 
have the certificate of a physician that 
the required time has passed. The proper 
blanks can be obtained at this office on 
application. 

Infectious Diseases. —The New York 
Board of Health has issued an order re- 
quiring that in the publication of funeral 
notices the infectious diseases of which 
patients have died shall be stated. 

Medical Society of Virginia.—At the an- 
nual meeting of this Society, held at 
Charlottesville, in October, 1876, the fol- 
lowing officers were elected to serve for 
the ensuing year: President, James L. 
Cabell, M.D., of University of Virginia. 
Vice-Presidents, Drs. Christian, of Lynch- 
burg; Figgat, of Christiansburg ; Brock, 
of Richmond; Mellhany, of Warrenton; 
Stockdell, of Petersburg; and Semple, of 
Hampton. Secretary, Dr. Landon B. Ed- 
wards. The next meeting will be held at 
Petersburg, on the 23d of October. 

Bureau of Medicine and Surgery, U. S. 
Navy.—Medical Director William Grier 
has been appointed Surgeon-General of 
the Navy, vice Dr. Joseph Beale, retired. 


FOREIGN INTELLIGENCE. 


Osteotomy in ** Genu Valgum.”—At the 
Congress of Naturalists recently held in 
Hamburg, an interesting paper on this 
subject was read in the Surgical Section, 
by Dr. Max Scuepg. Antiseptists will 
be pleased to know that the successful 
results, to which we will shortly refer, 
were considered in great measure us due 
to the antiseptic precautions and dress- 
ings which were adopted in the cases. 
Dr. Max Schede presented to the Con- 
gress © young man on whom he had 
performed cuneiform osteotomy of both 
tibia and both fibule. The man had 
been the subject of ‘exaggerated genu 
valgum, which ‘had resisted all previous 
treatment. The legs and thighs were at 
an angle of about eighty degrees. Anti- 
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septic precautions were adopted at the 
operation (which was done in February), 
and Esmarch’s bandage was applied. A 
wedge-shaped piece of bone, three-quar- 
ters of an inch wide, was excised from 
each tibia, and the fibula was cut across; 
the legs were then straightened. At the 
end of May, consolidation was complete, 
and the operation thoroughly successful. 
At the same time he reported other cases 
where the operation had been done with 
similar success either for rickets or knock- 
knees. He mentioned one case in which 
the tibia had been divided but not the 
fibula, but the cure was not so complete 
as in those cases where both bones had 
been cut. Mr. Howard Marsh recently 
read before the Royal Medical and Chi- 
rurgical Society a paper on Osteotomy of 
the Tibia for Deformities caused by Rick- 
ets; he referred to some successful cases 
in which he had performed this opera- 
tion at the Children’s Hospital in Great 
Ormond Street. When we consider how 
helpless the subjects of extensive rickets 
and severe knock-knees may become, it 
is a matter for congratulation to think 
that surgeons are now able to tackle 


these diseases with such good chances of 
success, and with so little risk to the 
patients.—Med, Times and Gaz., Jan. 6, 
1877. 


Wound of the Hand.—Herr Barpee- 
BEN describes (J.ondon Med. Record, Dec. 
15, 1876) the case of a woman who had 
been wounded by a sharp hatchet during 
& quarrel with her husband. On her ad- 
mission into the Charité Hospital, she had 
& gaping wound on the forehead, reach- 
ing to the bone; and there were numerous 
wounds on both hands, especially the 
right. The metacarpal bone of the 
thumb was cut through, and many of the 
carpal and carpo-metacarpal articulations 
were laid open, and several tendons were 
divided. When Herr Bardeleben saw the 
patient, every preparation had been made 
for amputation; but he determined to 
trust to antiseptic dressings, and to en- 
deavour to preserve the hand. The re- 
sult was that recovery took place with a 
very useful hand; the fingers retain- 
ing a considerable amount of mobility 
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in spite of the injury of the tendons. 
No sutures were applied to these. 

Fissure of the Anus.—In place of sud- 
den dilatation or complete incision, Prof. 
GossELin ( Union Med., Jan. 16, 1877) com- 
bines the two methods in part. He in- 
troduces the index finger every day into 
the anus, until he is able to see the upper 
part of the fissure. He next incises this, 
but only dividing about a fourth of the 
sphincter ani. He then introduces daily 
a tent smeared with cerate of extract of 
rhatany. This method has proved very 
successful in his hands.-—-Med. Times and 
Gaz., Jan. 27, 1877. 

Preliminary Injections of Morphia in 
Paracentesis Thoracis.--M. Vibert (Journ. 
de Thérap., Dec. 25), as the result of seve- 
ral cases in which he has tried it, states 
that the advantages of the preliminary 
injection of morphia in the operation of 
thoracentesis, and indeed in any operation 
which may give rise to syncope, may be 
thus summed up: 1. It very much miti- 
gates the suffering inherent to the ope- 
ration. 2. It protects those operated 
upon from syncope, and its redoubtable 
consequences. 3. It obtains for them a 
sense of comfort, which is produced as 
soon as the operation is finished, which 
persists for many hours, and which may 
be prolonged by additional injections.— 
Med. Times and Gaz., Jan. 27, 1877. 

Subcutaneous Injections of Cold Water in 
Acute Rheumatism.—Dr. Dizvunaroy (Gaz. 
des Hép., No. 99) has for several years 
past been in the habit, in acute articular 
rheumatism, of injecting some ten drops 
of cold water around different parts of the 
affected joint as a means of relieving the 
pain. The results are most remarkable. 
The pains abate, and the patient is ena- 
bled to move the joint; and in some cases 
the rheumatism is even cured by this 
simple means. The same means may be 
employed also in muscular rheumatism, 
ischias, etc.—Med. Times and Gaz., Jan. 
27, 1877. 

Ammoniacal Tincture of Musk.—Prof. 
Lesert recommends the following for- 
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mula in cases in which inflammatory 
affections take on a typhoid or adynamic 
character: Musk one, carbonate of am- 
monia one, distilled water ten, and recti- 
fied alcohol thirty parts; essence of mint 
two drops. Twenty-five or thirty drops 
in water or wine.—Med. Times and Gaz., 
Jan. 20, 1877. 

Ossification of Artery after Injury.— 
Mr. Howse exhibited to the Patholo- 
gical Society of London (Med. Times and 
Gazette, Dec. 23, 1876), a specimen of a 
rare condition of the wall of an artery, 
namely, the true ossification. A man of 
thirty-nine was admitted into Guy’s Hos- 
pital after having been pitched from his 
cart, dragged some distance, and finally 
run over by a cab. The wheel had gone 
across the shoulder ; and a purple tumour, 
as large as an orange, was found in the 
axilla, immediately after admission. It 
was non-pulsating ; but no pulse could be 
felt below the axillary artery, and the 
hand was cold. Two of the fingers were 
crushed, but none of the bones otherwise 
were- broken. The treatment was ex- 
pectant. The ‘patient made excellent 
progress for some days ; warmth returned 
slowly to the hand, but for a time no sen- 
sibility. On the tenth day there was sen- 
sibility in the region corresponding to the 
ulnar nerve. For fourteen days the tem- 
perature continued nearly normal ; there- 
after it rose sharply, and the two crushed 
fingers were amputated. But on the six- 
teenth day pyrexia returned, with squint 
and anomalous brain-symptoms and basic 
pneumonia. The state was supposed to 
be one of septicemia; and, the brain 
symptoms increasing, the patient died on 
the eighteenth day. Post-mortem, no 
septiceemic appearances were found in the 
lungs—only slight consolidation at one 
base. The axillary artery, if not torn 
across, had been greatly contracted in its 
third portion, and in the external (?) coat 
true bone was found. The exhibitor said 
that well-marked cases of ossification of 
the coats of arteries were very rare, most 
being mere calcification; although ossifi- 
cation had been described in the walls of 
aneurism. Callus, too, had been found on 
the walls of vessels, probably by trans- 





plantation of periosteum; but no such 
explanation could be offered here, as the 
bones were found entire and covered by 
continuous periosteum. 

New Anzsthetic Agent.—RaxBvutszav, in 
a memoir read before the Académie des 
Sciences, states that he has investigated 
the physiological properties and mode of 
elimination of hydrobromic ether. He 
has satisfied himself that this anzsthetic 
agent, which possesses properties inter- 
mediate to those of chloroform, bromo- 
form, and ether, might be advantageously 
employed to produce surgical anesthesia, 
The hydrobromic ether is neither a caustic 
nor an irritant. It can be ingested with- 
out difficulty; and applied without dan- 
ger, not only to the skin, but to the ex- 
ternal auditory meatus and to the mucous 
membrane. It is eliminated completely, 
or almost completely, by the respiratory 
passages, in whatever way it may have 
been introduced into the system.—Lancet, 
Jan. 27, 1877. 

The Force of Example.—A curious in- 
stance of the power of the imitative 


faculty was reported to the Société de 
Biologie at Paris on November 22, 1876, 


by Dr. Magnan. Ata girls’ school near 
Paris, numbering 115 scholars, a girl, ten 
years old, was attacked with convulsions 
in one forearm on July 15, 1876. These 
convulsions gradually extended in the 
next few months to all the extremities, 
and were followed by strong tonic con- 
tractions of the muscles, but the child 
ultimately recovered. Up to November 
19, nineteen other girls of different ages 
became subject to exactly similar attacks, 
They all finally recovered, and the average 
duration of the disease was shorter than 
in the original case.—Med. Times and Gaz., 
Jan. 27, 1877. 

Professional Opinion on Proprietary Dis- 
pensaries.—A meeting of the medical pro- 
fession in London was held on the 4th of 
December, at the rooms of the Medical 
Society of London, to discuss the question 
of proprietary dispensaries. Dr. R. Quain 
presided. In opening the proceedings, 
Dr. Quain referred to the difference be- 
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tween proprietary dispensaries (in which 
it was the object of the owner to make as 
large @ profit as possible out of the 
patients), and provident dispensaries 
(which were under the direction of gov- 
ernors, and which might be truly classed 
among charitable institutions). A pro- 
prietary dispensary under the mask of 
a provident institution was but a prosti- 
tution of the name of charity. The 
following resolution, proposed by Mr. 
Adams, seconded by Mr. Mac Cormac, 
was carried unanimously, viz.: ‘‘ That the 
principle of establishing proprietary dis- 
pensaries under the guise of provident 
institutions is in the highest degree objec- 
tionable, and ought to be discouraged as 
fraught with danger to the public, and as 
tending to degrade the status of the pro- 
fession.”—Med. Times and Gaz., Dec. 9, 
1876. 

A New Galvanic Battery.—M. Lecian- 
onf has just constructed a new galvanic 
battery, which the Annales Industrielles 
thinks likely to render great service both 
in manufactures and in scientific re- 
search. The original oxide of manganese 


battery by the same inventor consists of 
a porous jar filled with pyrolusite, in 
which is contained the carbon forming 


the positive pole. This jar is immersed 
in a solution of sal-ammoniac in contact 
with zinc. M. Leclanché has, however, 
introduced several improvements into this 
' battery. He has superseded the porous 
jar by conglomerating the oxide of man- 
ganese, mixed in nearly equal parts with 
carbon, but with the addition of a small 
quantity—5 per cent.—of resin for the 
purpose of giving consistency to the mass. 
These three substances, properly pulve- 
rized and intimately mixed, are conglo- 
merated under a considerable pressure, 
and at a temperature of about 100° Cent. 
(212° Fahr. ) into @ solid cylinder, which 
serves at the same time as a porous dia- 
phragm and a positive electrode. But 
here a difficulty occurred. Under the 
influence of the current, an almost insolu- 
ble oxychlorate of zinc was formed, which 
was deposited in a crystalline form in the 
pores of the electrode, and considerably 
diminished its conductibility, so that the 
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internal resistance of the battery increased 
very rapidly, occasioning considerable 
inconvenience, especially when used for 
telegraphic purposes. M. Leclanché has 
now got rid of the difficulty by inserting 
in the centre of the carbon and manga- 
nese electrode, while being moulded, a 
small cylinder of bisulphate of soda. This 
acid salt prevents the formation of the 
oxychlorate of zinc; and the battery pre- 
serves its regularity for more than a year 
without the necessity for renewing the 
water of the saline solution. It offers a 
much slighter resistance than other bat- 
teries, and gives out a considerable quan- 
tity of electricity. A single element of 
small size, presented by M. du Moncel to 
the Académie, immediately caused a pla- 
tinum wire connecting its two poles to 
become red-hot.—London Med. Record, 
Nov. 15, 1876. 

International Medical Congress, Philadel- 
phia, 1876.—At the meeting of the Ob- 
stetrical Society of London, held on Jan. 
8d, the report of the delegate to the 
International Medical Congress was read 
by Dr. Roserrt Barnygs, the delegate 
representing the Society at the Congress. 
Dr. Barnes, who was elected President 
of the Obstetric Section, expressed his 
high estimation of the papers read before 
the Section, and his great admiration for 
the zeal and earnestness with which work 
was done. He gave a brief sketch of the 
manner in which the business of the Sec- 
tion was conducted, and concluded by 
expressing his gratification at the hos- 
pitality and kindness shown him in Ame- 
rica.—Lancet, Jan. 20, 1877. 

Pathological Society of London.—We are 
glad to learn that the Council of this So- 
ciety have decided to apply to the Gov- 
ernment Scientific Grant Committee for a 
grant of money, to enable a committee of 
the Society to undertake an organized 
investigation ofthe intimate pathology 
of the morbid pr ly desig- 
nated pyeemia, septicemia, and purulent 
infection, having special reference to their 
various causes. Should the scheme be 
carried out, we may anticipate results of 
the highest practical importance. 








FOTHERGILL’S THERAPEUTICS.—Now Ready. 


THE PRACTITIONER'S HANDBOOK. OF TREATMENT; 


OR, THE PRINOIPLES OF THERAPEUTIOS. 
By J. MILNER FOTHERGILL, M.D., 
Assistant Physician to the Hospital for Diseases of the Chest, to the West London Hospital, ete, 
In one very nsat octavo volume of 515 pages: cloth, $4. 

“This work is not an imperfect Practice of Physic, but an attempt of an original cha- 
racter to explain the rationale of our therapeutic measures. First, the physiology of each 
subject is given; then the pathology is reviewed, so far as they bear upon the treatment; 
next, the action of remedies is examined ; after which their practical application in concrete 
prescriptions is furnished. ... It is designed to furnish to the practitioner reasons for the 
faith that is in him, and is a work on medical tactics for the bedside rather than for the 
examination table. For nine years the author has been laboring with the definite design 
of producing the present work. In consequence of its original character much difficulty 
has been felt from want of some guide to indicate—not so much what to insert, as what to 
leave out.”—-AuTHOR’s PREFACE. 


SUMMARY OF CONTENTS. 

Cuaprer I. Inrropuction. IL. Assimilation. III. Excretion. IV. Body Heat and 
Fever. V. Inflammation: its Varieties. VI. Angwmia; Plethora; Congestion. VII. 
Growth and Decay. VIII. Abnormal Growths. IX. Blood Poisons; Specific Poisons. 
X. Acute and Chronic Disease. XI. Diabetes; Rheumatism, Gout. XII. Diatheses 
and Cachexiw. XIII. Action and Inaction. XIV. The Circulatory System. XV. The 
Respiratory System. XVI. The Digestive System. XVII. The Urinary System. XVIII. 
The Reproductive System. XIX. The Cutaneous System. XX. The Lymphatic System. 
XXI. The Nervous System. XXII. Public and Private Hygiene. XXIII. Food in 
Health and Ill-Health. XXIV. Conclusion—The Medical Man at the Bedside.—AprPen- 
pix: Salicylic Acid; Jaborandi; Hydrobromic Acid. Inpex. 

It will be seen from this that the scope of this work is not dissimilar to the well-known 
‘¢Principles of Medicine,’’ by Dr. J. C. B. Williams, now long out of print, which in its 
day met with such unusual acceptance. More practical in its character, however, it seeks 
to bring to the aid and elucidation of positive therapeutics, the vast accumulation of sci- 
entific facts and theories made by the present generation, pointing out the measures to 
be adopted at the bedside, and establishing them on firm rational grounds. Such a 
work, by a first-rate man, and fully up to the advanced condition of science, cannot fail 
to prove of the utmost service to both student and practiti : 

It is our honest conviction, after a careful pe- | tation. We coatent ourselves with again recom- 





rusal of this goodly octavo, that it represents a | mending the book very cordially.—Edin. Med. 
great amount of earnest thought and painstaking 
work, and is therefore one of those books which 
both deserve and are likely to survive. This 
book, although written usteusibly for the young 
and inexperienced, may be very profitably stu- 
died by those who have been practising their 
profession, more or less empirically, for thirty or 
forty years. We particularly commend the chap- 
ters on Public and Private Hygiene, Food in 


Journ., Jan, 1877. 


It is of great advantage to the practitioner to 
have general principles to guide him, and that he 
should not, when confronted with an assemblage 
of pathological symptoms, be at the mercy of an 
unreasoned experience of a similar case, or be 
obliged to swear in veroa magistri. He will 
find reasons in this work for not looking upon 
drugs, as grouped in fixed and unalterable cate- 


Health and I1l-Health, and the Conclusion—the 
Medical Men at the Bedside. The iast is high- 
toned and indicates much shrewdness of observa- 
tion. Our space will not admit of further quo- 


gories, but learn when and why he may give 
opiurn to cause purgation, and castor oil to check 
it. We strongly commend it to our readers.— 
The London Practitioner, Jan, 1877. 


SCHAFER’S HISTOLOGY-—In a few days. 


A COURSE OF PRACTICAL HISTOLOGY. 
BEING AN INTRODUCTION TO THE USE OF THE MICROSCOPE. 


By EDWARD ALBERT SCHAFER, 
Assistant Professor of Physiology in University College, London. 








In one handsome royal 12mo. volume of about 300 pages, with numerous illustrations : 
cloth, $2 00. 


The object of the author has been to furnish such prac‘ical instruction as to the use of 
the microscope, and the manipulations connected with it, as will enable the student to 
examine for himself all the animal tissues. No space has been wasted in mere descrip- 
tion of the tissues, or in optical details, but every effort has been made to explain the 
processes by which the observer can obtain expertness in microscopic work in all the 
various classes of histological objects. 


We are very much pleased with Mr. Schafer’s 
book. It is clearly written, well and originall 
illustrated, and possesses the merit of being bot 
concise and plete. In lasion, we may 
say that any student who has gone fairly over 





that he has not only gained a mastery over the 
modern methods of microscopical investigation, 
but a sound knowledge of the several structures 
of which the body is composed.—Lond. Lancet, 
Jan. 2, 1877. 


the ground covered by this treatise, will find 
HENRY C. LEA, Philadelphia. 








